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URGENT CARE NETWORK SOLUTIONS, INC.

WE, the undersigned, hereby associated ourselves together £or the
purpose of becoming a corporation under the lawe of the Srate of Flexida,
Chapter 607, providing for the formation of a corporation for profit,
with the powers, rights, privileges and immnities hereinafter mentioned,
and wee hereby wmake, subscribe and acknowledge and file with the
Secretary of sState these Articles of Ineorporaticn; and to that end we
do, by these Articles get forth;

ARTICLE ONE-NAME
The name of thiy corporation ig URGENT CARE NETWORK SOLUTIONS, INC.
ARTICLE TWO-PRINCIPAL PLACE OF BUSINESS
' The street address of the initial principal office of the
Forporatian is 1940 Harrison Street, Sujte 300, Hollywood, Florida 33020.
ARTICLE THREE-PURPOSE

The purpose of this corporation is to engage in any activity or
ﬁusiness allowed and permitted to be done by corporations under the
étabutes ¢f the State of Florida. The ¢orpeoration shall transact and
¢arry on any business hereinafter mentioned, and all
Prepazed By:

Emily Harrison-Jolly, Esq.
HOCHSZTEIN & HARRISON-JOLLY, P.A.
1940 Harvison Street, Suite 300

Hollywocod, Florida 32020
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other lawful business not herein deli;eated, a5 the need arises, as
fully and to the same exXtent ag natural persons might or could do.
ARTICLR FOUR-CAPITAL STOCK

The aggregate number of shareg which the cerporation is
duthorized to issue i8 1,000 shares of commen Stock. Such sharasg
shall be of single class and shall have a par value of $0.01 per share.
A1l said etock shall be payable in cash, property, labor or services at
a just wvaluation to be fixed by the Board of Directors at a meeting
called for that Purpose; laboy or services may be purchased ov paid for
with the capital stock at a just valuation to be fixed by the Board of
Directors at a meeting called for that purpose,

ARTICLE FIVE-TNITIAL BOARD OF DI#EﬁTGRS

The number of directors constituting the initial Bonrd of Directors
is one {1). The number of directors may be increagsed or decreassd from
time to time in accordance with the By-laws but shall never be legs than
oﬁe. The name and address of each initial director of the corporation

i as followsa:

TERI LAURENCE 1940 Harriscon Streek, Suike 300
Hollywood, Plorida 353020

ILEANA VILLARBAL 18940 Harrison Street, Suite 300
Hollywood, Florida 33020

ARTICLE BIX-REGISTERED AGENT
The Registered Agent shall be Emily Harrison-Jolly, Esquire whose

address is 1940 Harrison Street, Suitam 300, Hollywood, Florida 313020.
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ARTICLE SEVEN - INCORPORATORS
The name and address ¢f sach incorporator is as followa:

Emily Harrison-Jolly, ESg. 1540 Harrisen Street, Suite 300
‘ Hollywood, Florida 33020

ARTICLE EIGHT-INITIAL OFPFICERS

TLEANA VILUAREAL President
TERI LAURENCE Viee-Preaident
TERI LAURBHNCE Secretary
TERT LAURENCE Treasurer

ARTICLE NINE - DURATION
The corporation shall have perpetual existence.

ARTICLE TEN - AMENDMENTS
The corporation regerves the right to amend or repeal any provisions
contained in these Articles of Incerporation or any amendment to them,
and any right conferred upon the shareholders iz subject to this
resexrvation.

IN WITNESS WHEREOF, the undersigned has signed these A
Incorporation on thia ﬁ day of September, 2001.

Emily Harrison-Jolly,

STATE OF FLORIDA }
Y88

COUNTY OF BROWARD )]
BEFORE ME, personally appeared EMILY HARRISON-JOLLY, well known to
me to be the person described herein and who executed the foregoing
Articles of Incorporation and acknowledged to and before me that he

executed said instrument for the puzposes therein expressed.

)
WITNESS my hand and official seal thizs _F &L day of _
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Priricis L\Welph
3 *{:ﬁ":‘"’ Commission CORO2E78
S Explres Janvaey 3. 2003
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CERTIFICATE OF DESIGNATION PLACE OF BUSINESS OR DOMICILE
FOR THE EZERVICE OF PROCES

S WITHIN THIS STATE, NAMING
AGERT UFON WHOM PROCESd MAY BE SERVED

Pursuant to Chapter 42,091, Plorida Statutes, the following is

submitted in compliance with st:

That URGENT CARE NETWORK SQLUTIONS, INC., desiring ro organize uynder

the laws of the State of Florida, with its principal office, ag indicared

in the Articles of Incorporation at the City of Broward, County of Dade,

and the State of Florida, has named, EMILY HARRISON-JOLLY, ES0., 1940
Harrison Street, Suite 3¢90, Hollywood, Florida 33920 as its agent o

accept gervice of progess within its State,
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DATED: 7/ wto /
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Having been named Lo accept service of process for the above stated ~

corporation, at place designated in this certificate, I hereby accept to

act in this capacity, and agrze to comply with the provisions of sasid
office,

RESIDENT AGEIT

E’E 01000096278 DATED: ‘f/ﬁf/(‘?/
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